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Dr. Gowers diagnosed chronic meningitis of the convexity, at¬ 
tacking especially the angular and motor gyri. - 

At the autopsy the pia was found to be adherent over the lower 
part of the right ascending parietal and ascending frontal regions. 
There were localized patches of softening in the right angular gyrus, 
on the median surface of the right occipital lobe, in both uncinate 
gyri, in the depth of the parieto-occipital fissure, and just in front of 
the internal parieto-occipital fissure in the precuneus. 

The writer states that the softening in the right cuneus accounted 
for the left hemianopsia and possibly also for the visual attacks, the 
softening in the uncinate gyri for the olfactory sensations, while the 
thickened and adherent membranes over the lower ascending frontal 
and parietal convolutions explained the localized convulsions in the 
left side of the palate, tongue, face and hand. Spiller. 

A Case of Dyslexia: a Peculiar Form of Word-Blindness. Lan¬ 
cet, Nov. 21, 1896. By James Hinshelwood. 

The patient described in this paper on attempting to read print¬ 
ing or writing could read the first few words quite correctly, and 
would then suddenly come to a stop, saying he could not go on. After 
resting a little he would make a further attempt with precisely the 
same result. He stated that, although he could see the letters, they 
seemed to lose all meaning for him, that they were not blurred, how¬ 
ever, and did not seem to run together. Visual acuity was unim¬ 
paired. The patient had previously been a good workman, but he 
seemed to have forgotten all methods of work, and had to be shown 
every successive step. He was unable to recollect after a few minutes 
where he had placed any article. He frequently lost his way. A care¬ 
ful examination of the nervous system revealed no abnormality. His 
eves were normal, with the exceotion of a slight amount of presbyopia. 
There was no general deterioration of the mental power. His memory 
for past events was not impaired. There were no disturbances of 
speech. 

He was told to practice reading a short time every day, and when 
he left the hospital, after seven weeks, he could read for any length of 
time. His,other symptoms improved, and he soon became almost en¬ 
tirely well. The writer regards this improvement chiefly as the result 
of the withdrawal of alcohol. 

Dr. Hinshelwood believes, if the visual memory centre be itself in¬ 
tact, and the conductivity of the connecting fibres be only partially 
impaired, there may not be absolute inability to read (alexia), but 
there may be very great difficult; in interpreting written or printed 
symbols (dyslexia). 

Berlin regards dyslexia as a special form of word-blindness due 
to an interruption in the conductivity of the fibres to the visual cen¬ 
tre in the lower parietal lobe of the left hemisphere, and he states that 
post-mortem examinations have shown that the anatomical seat of the 
lesion in dyslexia is to be found in the lower parietal lobe of the left 
hemisphere, which includes the supra-marginal and angular convolu¬ 
tions. Berlin has found dyslexia as a temporary symptom in chronic 
alcoholics. It has also been observed as the first symptom of grave 
organic disease of the brain. 

Dr. Hinshelwood believes his case was of toxic origin, and that 
the peculiar forgetfulness was due to a failure of visual memory, the 
centre for which is in the supra-marginal and angular gyri, as is also 
the centre for word-seeing. Word-blindness and loss of memory for 
places and objects are varieties of mental blindness. In complete 
mental blindness, involving all forms of visual memory (including 
word-blindness), there is probably a bilateral lesion in the centre of 
both sides of the brain. 

The author believes that in his case there was impairment of the 
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functional activity of the right as well as of the left centre, especially 
as many of the nervous disorders due to alcohol are bilateral. 

[If word-hearing were normal, and spontaneous writing were pos¬ 
sible in this case, there might be some doubt as to the propriety of 
locating the lesion within the speech zone of the left cortex.] 

Spiller. 

The Significance of Herpes Labialis in the Differential Diag¬ 
nosis Between Suppuration and Tuberculous Meningitis. 
From Prof. Eichhorst’s Clinic, University of Zurich. 

Dr. A. Habel (Deutsche Med. Wochenschr., Oct. 15, 1896) pub¬ 
lishes a case of tuberculous meningitis in a young woman that ran 
subacute course, during which herpes labialis developed. Lumbar 
puncture was made but no fluid could be aspirated. The conclusions 
reached are: I. Plerpes labialis is a rare symptom in tuberculous men¬ 
ingitis, but by no means excludes it, as maintained recently by F. 
Klemperer. II. Lumbar puncture is, in most cases, an' excellent 
means of diagnosis, but frequently fails to reveal tubercle bacilli, and 
even fluid in the dura sack. III. In the aspirated fluid, mucous coag¬ 
ulations are’found that indicate the tuberculous nature of the disease. 

Macalester. 

Ueber Meningitis Serosa und Verwandte Zustande. [Concern¬ 
ing Meningitis Serosa and Related Conditions.] Deutsche Zeit- 
schrift fiir Nervenheilkunde. Band 9, Heft 3 u. 4. By H. Quincke. 
Quincke reports a number of new cases of this form of menin¬ 
gitis, which at the autopsy usually presents no notable findings. He 
calls attention to the difficulty of making a diagnosis, which may be 
lessened by the lumbar puncture. The exudation in many cases is like 
that seen in joints, and in the acute circumscribed oedema of the skin 
and mucous membranes. It is probable that there arc gradations from 
the purely physiological to the inflammatory exudations. It is not un¬ 
likely that in severe forms of migraine an actual meningeal exudation 
is present. 

He recommends the use of mercury and the salicyates for the 
serous meningitis. Lumbar puncture relieves the pressure. 

Spiller. 

Ein Fall von Polyneuritis mit multiplen schwielenartigen 
GranulaTionsgeschwulstfn der Haut (A Case of Polyneuritis 
with Multiple Callous Granulomata of the Skin). Deutsche medi- 
cinische Wochenschrift, No 45, 1896. By A. Fraenkel. 

Fraenkel reports a case of multiple neuritis, in which the left 
facial nerve was also affected, with dermal tumors in the extremities. 
These developed in the beginning of the disease and were symmetri¬ 
cally arranged. Histologically, the tumors resembled the granulo¬ 
mata. They consisted of small round cells, large epithelioid cells, 
spindle-shaped and giant cells. As bacilli could not be demonstrated 
and inoculation gave negative results, the process was not regarded 
as tubercular. The patient denied syphilitic infection and presented 
no signs of the disease. Gummata of the skin, if not cured by anti¬ 
syphilitic treatment, usually soften and ulcerate, or more rarely con¬ 
tract in consequence of central caseation. In this patient contraction 
of some of the tumors was observed as long as the treatment was con¬ 
tinued, and the contraction involved the whole of the growths. There 
was no epidermal desquamation and no pigmentation. It has not 
been positively shown that syphilis causes multiple neuritis. The 
patient had been exposed to lead poisoning. The facial paralysis, the 
severe paresthesia and spontaneous pain, the sensitiveness to pressure 
of the nerves, skin and muscles, are difficult to explain as symptoms of 
lead intoxication. Facial paralysis is rare, and granulomata of the skin 
seem to be unknown in saturnine poisoning. It is possible that the 



